I DAHO DEPARTMENT OF

HEALTH « WELFARE

JAMES £, RISCH ~ Govemor - DEBRBY RANSOM, RN., RH.LT - Chief
RICHARD M. ARMSTRONG ~ Director BUREAU OF FACILITY STANDARDS
) 3232 Eider Street

P.C. Box 83720

Boise, iaho 83720-0036
PHONE: {208) 334-6626
FAX: (208) 364-1888

E-mail; fsh@idhw.state.id.us

November 2, 2006
Amanda Olsen, Administrator
Aspen Grove Assisted Living - Bellevue

314 South 7th Street
Bellevue, ID 83313

License #: RC-498

Dear Ms. Olsen:

On September 6, 2006, a life safety code survey was conducted at Aspen Grove Assisted Living -
Rellevue. As a result of that survey, deficient practices were found. The deficiencies were cited at the

following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Chris Laumann, Health Facility Surveyor, Facility Fire, Life
Safety, and Construction Program, at (208) 334-6626.

Sincerely,
Mm NEEE
CHRIS LAUMANN
Team Leader
Health Facility Surveyor
Facility Fire, Life Safety, and Construction Program

CL/ske

¢ Mark Grimes, Supervisor, Facility Fire, Life Safety, and Construction Program
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September 13, 2006

Amanda Olsen, Administrator

Aspen Grove Assisted Living - Bellevue
314 South 7th Street

Bellevue, ID 83313

Dear Ms. Olsen:

On September 6, 2006, a life safety code survey was conducted at Aspen Grove Assisted Living -
DAt The facilitv was found to be providing a safe environment for its residents.
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ASPEN GROVE ASSISTED LIVING - BELLEVUE
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314 SOUTH 7TH STREET
BELLEVUE, ID 83313
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PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ DEFICIENCY)
R 000! initial Comments R 000

The facility was found to be in substantial
compliance with the fire and life safety standards
of the Rules for Residential or Assisted Living
Facilities in daho. No core deficiencies were
cited during the standard fire/life safety survey
conducted on Sept 6, 2006. The surveyors
conducting the survey were!

Eric Mundell
Team Leader
Health Facility Surveyor

Chris Laumann
Fire/ Life Safety Surveyor
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